V.5, Department of Labor

‘ Form approved
Office of Labor-Management FORM LM-30 Ve

Otfice of Management
~ Standards

washingion. BC 20210 LABOR ORGANIZATION OFFICER AND

_ Mo. 1715-0188

EMPLOYEE REPORT Fapres 11-30:2008

This repart is mandatory under P.L. 86-257, as amended. Faliure to comply may result in criminal prosecution, fines, or civil penallies as provided by 28 U.S.C 439 or 440,

- Phaatt
For O er(i.)nly -
w\\ ‘
‘ READ THE INSTRUCTIONS CARETFULLY BEFORE PREPARING THIS REPORT. J
1. File Number - Jf)?/ _‘ 2. Fiscal Year Covered From:
—— A B . o e
11 S0/ {29 04 through: i_l_%/ 31 /:20 04
3. Name and address of person filing. 4. Name, fife number, and address of labor organizalion.
. ey e e e oo | e . s
Name OSCAR o i.}B _: | §£L55 JR. j Name i Bakery Confectlonery , Tobacco Worker
- "¢ Grain Milleérs Union,Local 2037
Laber Qrganization File Number 5 Oji&?tg
P.0O. Box, Bldg., Room No., it any i'""w""ww - w‘“"“w%'-mw”mm‘i P.0. Box, Building and Roem Number, if any [___Mm,__m_.,._._.. o
sweet 231 E. Belt Biva. 7 TN sweet{n3)] |, Belt Blvd.
Cty {Richmond, .. . | cuy Richmond, .
LT 1 s Y f - T [ 3 2 ) 4
State Vlrglﬂl_::,l_“ﬁw__“__% ZIP Code + 4 )3224 )] State P Virgini a ___] ZiPCode+4 | £34¢
5_ POSmOn il"l Iabor ar anization. § o e e e EE PR ———— 1 A s kit P o s b s £ i S T
J | Pre51d€nt
Lo 22T e et eem e e+ 42 e e e e 5 o st St 1 s At et m et e n e ne
Enter appropriale data below ¥, during the past fiscal year, you or your spouse or minor chitd directly o1 Indirectly had any of the following interests
{oxcept as spacifiad In the exclusions set forth in the instructions):
A, Held an interest in, engaged in transactions (inctuding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employeas your organlization represents or is actively seeking to represent.
6. Name and address of Employer (including trade name, i any). 7.a. Nature of Interest. Transaction, or Income.
Name -]| I
VLUV U I I
RO
Trade Name, if any: | _J i
S e o ¢ Seim e v e s i
|
— -
P.C. Box, Bldg., Reom No., ifany S ___! F e e o et et e e et e - e
7.b. Amount.
Swegl T T T T TmImrmmowes e .___..._.._‘._..%
City - = e u~-: I !
Stale T e ﬁ ZIP Code + 4 l T ‘i
Slgnature
15. Signature and varlfication. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (inciuding the information contained in any accompanying documents), has been examined by the signatory and is, 1o the best of the
undersigned's knowledge and beliel, true, conect, ang complete. {See the section on penalties in the instructions.)
. fre e e e T T
soet __(Fnggen 05 Nk | o [ 7/21/08 | (804) 2300003
- Date Telephone Number
S|
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Name of Person Filing Oscar B Gi les B Jr.

File Number U.

14

8. Held an interest in or derved income of ecangrmic benefit with monetary value trom a business (1) s

“ substantial part of which consists of buying from, sefing or leasing to, or otherwise dealing with the business
of an empioyer whase employees your labor organizalion represents or is actively seeking to represent, of

(2} any part of which consists of buying from or selling or leasing directly ar indirectly 1o, or olharwise

dealing with your labor organization or with a trust in which your labor organization is interested.

iy

=, r
& Name and address of Business (including trade name, if 2ny). g. Business deals with:
Name | — - e . _:l
: S - L_j a. Labor Qrganization
Trade Name, if any: | ] .
- - Ij b. Trust

P.O. Box, Bldg., Reom No,. ifanny | 1 -

. [__‘j c. Emplayer
Street | e - o J
Ciy * i

. i
State o ZIP Code +4 | S

10. 1 9.b. or 9.c. is checked give trust or emplover's name.

_ |

—

Name

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

S[reetg_:_._______-._._ - J
S — :
State |+

! ZIP Code + 4 I——_-_m—___]

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

T

12.a. Nature of interest held or income received.

12.b. Amount.

C

C. Received from any employer {other than an empioyer covered under parts A and B above}
or from any labor relations consuttant to an employer any payment of money or other thing of value.

13.3. Name and address of Emplayer or Labor Ralations Consuttant
(including trade name, if any).

Name. Philip Morris USA = ]

Trade Name, if any: f

ST

U |

P.0. Box, Bidg., Room No., ifary | PQ_BOX 26603

Street -

City

ste Virginia

_..J ZIF Coda + 4 T?'?’:_Z_G-l—”]

!

14.a. Nature of payment.

L.

™o tickets to Nascar Race in
Richmond, Virginia 9/04

13.b. 5 the Business an Employer | X | orConsuttant | | 2

14.b. Amauni of paymend.

k250.00
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